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C:

March 1, 1989

To: 2;,.%fr— Z,.

From: Acton Health Department

Re: Scheduled fee for Hazardous Materials Permit

Enclosed is the fee schedule for the Town’s Hazardous Material Permit.

The fees are established on the bases of the amount of waste generated

by your facility or the total square footage of floor space your company

occupies.

Please send a check payable to the Town of Acton for the appropiate

amount that applies to your business. This fee must be collected before

the permit is issued.

Thank you.

Your Company initial fee

____



: :

HAZARDOUS MATERIALS STORAGE PERMITS
FEE SCHEDULE

Initial Storage Permit Fee

Large Scale Hazardous Waste Generator $625

Small Scale Hazardous Waste Generator $150

Large Scale Non—Generators
greater than 10,000 sq. ft. floor space $225

Small Scale Non—Generators
less than 10,000 sq. ft. floor space $150

Annual Permit Fee

Large Scale Hazardous Waste Generators $125

Small Scale Hazardous Waste Generators $ 90

Large Scale Non—Generators
greater than 10,000 sq. ft. floor space $ 60

Small Scale Non—Generators
less than 10,000 sq.ft. floor space $ 45



John Shay/ Palates Delite pi Modification

Mr. Shay would like to modify conditions from a previous occupancypermit in order to add the brewing and serving of coffee on a take outbasis and also to perform limited food preparation. The Board’s chiefconcern in this matter is the total water usage in the mall. The pastsix(6) months water usage was 32,759 cubic feet. Therefore, the mall isonly using a minimal amount of water. The Health Department feels thatthe Board should approve his request. Mr. Glannon made a motion to modifyconditions of the occupancy permit for Palates Delight to allow brewing andserving of coffee, and to perform limited food preparation on a take outbasis with the following conditions:

1. Require water reading every year.
2. Not to dispose of coffee grounds into the septic system.

Mr. Heinrich seconded. All were in favor.

The Doctor Inc.? Paul R. Murphy Hazardous Materials Storage Permit

Mr. Murphy seeks a permit for the Storage of Hazardous Materials. Mr.Murphy would like to relocate his facility from 4 Eastern Rd. to 2 EasternRd. for the purpose of updating his business image. Among one of therequirements Mr. Murphy needs an underground storage tank to contain anyexcess Hazardous Waste. Mr. Heinrich made a motion to grant this permit tostore oil and antifreeze at 2 Eastern Road with the following conditions:
1. That oil and waste be removed by a qualified disposal service.2. That regular inspection of underground storage tank be requiredonce a year.
3. That MSDS’s be made available for inspection by workers.4. To make sure that there are sufficient bags of cleanup materialavailable in case of spill.
5. That the containment buffer surrounding the storage drum have thecapability of holding 150 gallons.
6. That the tank hold at least 500 gallons.

Mr. Glannon seconded. All were in favor.
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